STATEMENT OF ORGANIZATION OFFICE USE ONLY

1. Name and Addre§s OfECimmii.ﬁﬁd D wh ; 2. Date of this Statement W
ommictiee. o Eleat Adrienne D. White. i~ S s /

('g‘*:“sc{,m Parish Detrier Judge. 6/20/a010 Y

PO Pox a7 | 3. Estimated Membership %0

(Yanstieid, LA 71053 30

4. Amended Statement?

Check It  New Committee /
Yes No

5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)

SS90/

a. Name b. Position c. Address
muVPh\' 37 U:Jh'{'& Chairperson RD- 6‘:\; X ‘;-7.‘ mamp. adﬁ LA 11082
muvphq j:u.\)i'\ifﬂu Treasurer PO. BC’X 9‘7_’ maMﬁCkL, L«ﬁ 7iC83)
Gilovia Wvte Bwston D"P“W Treasurer Po. Bok a7, Mansfield, 1A 71053

6. Affiliated Organizations N! ﬂ
(Any organization, other than a political committee, which directly or indirectly established, administers, or financially supports this committee.)

¢. Relationship to Committee

a. Name b. Address

7. All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or money market mutual
funds.)

Ca iW— Ove Bank Bl‘-}—é Loashinglon Ave.
’ | (Y\ans%eld,uge 71053

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one: "é Principal Campaign Committee Subsidiary
Committee

b. Name of Candidate c. Office Sought by the Candidate

Advieane D. Lohite, Dote Favish Distriet Judlge.
9. a. Name of Person Preparing Report Gdnenne D, ‘,d'\l ﬂ ‘
b. Daytime Telephone (3[82 8 1 ‘“"

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our@wledge, information
and belief.

This &Cﬁh day of !JMV\Q ~ . S0 .
" . W (318721111

Signatyre of € Ej ttee Chairperson Daytime Telephone Number * -
I

r

ne:a2

88Ny gz

-

\ 4/ () $72- 111

Signat%{e of ngmiﬂjb Treasurer, if any Daytime Telephone Number
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| F STATEMENT OF ORGANIZATION OFFICE USE ONLY -

1. Name and Address of Comn'uttee 2. Date of this Statement

thee 4o Eleet Adlviene D, white , . '
%T&ﬁ‘lgak;h istriet Judge 5/27/2016 4/;
ROI BO" 6\7 3. Estimated Membership

Mansfieid_, LA 71053 10

4. Amended Statement?

Check If: New Committee / / # 87’1 78 7
Yes No #‘ l6o!

5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and dikrectors)

a. Name b. Position c. Address
Murphy I White Chaiperson po. Box 27, Mansfield ,LA 71052
Advienne D. Lohide Treasurer P.0, Boy a7, Mam%etd LA 71052
Gloria White Busten Deputy Teasurer  P.0. Box 37, Manshelct, LA 71053

6. Affiliated Organizations N A
(Any organization, other thdn a political committee, which directly or indirectly established, administers, or financially supports this committee.)

a. Name b. Address c. Relationship to Committee

7. All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and Ioan institutions or money market mutual
funds.)

a. Name b. Address

- A I+ 5. Washinglon Fve.
cap~ial One Bark ?Yl a%%e(dh *-7;?)5&

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one: v/ __ Principal Campaign Committee Subsidiary
Committee
b. Name of Candidate c. Office Sought by the Candidate

Adrienne D. (ohite Dedoto Pavish Distriet Tudgg
9. a. Name of Person Preparing Report in enn e Di wh.i:e)
b. Daytime Telephone ‘3‘8) 973 -~ " ”

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our kuledge mformatlon
and belief.

This dayof ma\l s &Olb .
\. 4Ade (31$) $73- 111 |

Signalure eﬂ@'mmiﬁee Chairperson Daytime Telephone Number
N 4 B .74 -y 3
&c&u/yw.z O wﬂﬁ (3i8) § 13- 11{
Signature of Committee Treasurer, if any Daytime Telephone Number

Form 200, Rev. 12/03, Page Rev. 3/2015



